craniotomy would also recover after pubiotomy had been performed. He asked that the latter operation might be given a chance.
Dr. H. BRIGGS desired to join with others in commending the enthusiasm and energy displayed by-Dr. Routh in connexion with the report he had drawn up. From a sort of sidelight, the treatment of suspect cases came up for discussion that evening. A lurid light had been thrown on the large question by the statistics. For his own part, he felt more or less as if he were an impostor among those present, for in his whole experience he had not operated upon a suspect-i.e., if a suspect is an infected case. He was very anxious to learn from gentlemen who said they operated upon suspect cases the differences between the local and the general infections. Where should one draw the line ? He did not believe that bacteriology had arrived at the stage when it could give an intimation as to where a local infection would stop. Most of the infections were and remained local, but some were general. He believed that in suspect cases there would be found a series of gross errors. Many suspect cases, after an unimpaired convalescence, were classed as clean cases. It was quite true that manv cases might be saved where the organisms were local, and quite possible that those operators who did not operate upon suspect cases were refusing to operate upon cases which were entirely local. If at the end of the discussion he had learned when an infection in a suspect case was local, and when it was general, his visit would not have been in vain. There were many kinds of suspect cases.
It was found that a specialist was always ready to state some method of operating which he believed to be infallible, some short cut or some circuitous route, which general surgeons had adopted elsewhere, but given up long ago. Of all the persons in the world not to be trusted, it was the narrow-minded specialist in the absence of the general pathologist. He-would like to hear the opinion of general pathologists on some of the subjects in this debate. An advocate of any particular operation had only to ask himself in regard to ophthalmia neonatorum where the organisms came from and in what proportion of cases they were found. He did not believe that the practical localization of the suspect infections under discussion was yet within reach, and he was inclined to adhere to his original Cmsarean section attitude, and to limit himself to clean cases, and refuse suspect cases, although he knew that, compared with some of his neighbours and friends, he must be refusing operation in cases where the infection was probably local. He questioned whether Dr. Routh had exhibited the darkest side of the results in the suspect cases. He doubted whether the table so admirably compiled by his ability was a table which showed the whole truth. He believed some cases escaped. Gratitude was due to Dr. Routh. He himself was still a strong believer in the induction of premature labour. He knew of many cases upon which Coesarean section might have been performed, satisfactorily treated by the induction of premature labour.;
In answer to a question addressed to him by Dr. Routh as to what he would do if he had to see a woman in labour whom he considered to be suspect, Dr. Briggs replied that he did see such cases, and he did not hesitate to perforate, because he believed, on general pathological grounds, that one could not distinguish between local and general infections.
Dr. FREDERICK EDGE said he did not wish to treat the subject on general terms, but would give a few details as to how the operation should be performed in the suspect cases. The scope of Caesarean section should be much enlarged. It was the straightest, the least mutilating, and, apart from sepsis, the least dangerous of all the methods of delivery in cases of contracted pelvis. The question was one of avoidance of sepsis, which at first was confined to the vagina and the lower cervix; and which, when introduced into the uterus, was generally kept at bay for some hours by the membranes covering the uterine wall. That was especially pointed out by Dr. Maxwell in his method of intra-amniotic irrigation. The sepsis of ordinary puerperal fever was almost always introduced after the raw surface of the uterus was exposed by the separation of the placenta and membranes. That was why the old practitioners could take their forceps in their trousers pockets to keep them warm and apply them, and yet have no sepsis, because the germs were within the amnion. Could not that knowledge be applied in some way to the performance of Caesarean section ? Could not the operation be performed in such a way that the upper segment of the uterus was kept practically free from infection ? He had had three interesting instances in which he performed Caesarean section in suspect cases. The first was in the country, the membranes had been ruptured twelve hours before, and for eight hours attempts had been made at delivery. The uterus was
